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Acure heparimis. 


Chronic hepatitis. 


Cirrhosis. 
LCF. 


hepatic Encephalopathy. 
Porral HTN. 
Ascites. 


hepatoma. 
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lepsoomepic | Nox-lrparo-mopic 
+ A.C + EBV 
* DGE + Hs 
+ кол . cmv 
* TvPEOF UtRUS RNA “Piconna = Exreno” DNA RNA 
+ MOT o FECO-ORAL = Вихор вовну DEL aane] 
(Оба аот авоб Puks + рашта. + PARENTRAL, 
byre onat oi te BAPE Tuk akr) e TRANS-PLACENTAL. 
К Шол. 
. IP 24 2m 7-85, 
m [77 Aour Арт 
> IMMUNE-RESPONSE 
1) ВЕбитюи и“ ттнен) V GOODIAMUNE RESPONSE dazearoremm) < 
2) CARRIER х V POOR IMMUNE RESPONSE DP. BY fovreoozem) | PE 
3) (биота х У һитшөши RESPOR5E S Š мыны гареп Уз0% (ияошатиз тне яй. {Сутдратин} 
4j FULMNATION v (059) E 
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> МАВКЕВ$ ОЕ - “ral hepatitis 


HAY Markers АВО MARKERS “panerarnae” ACY Markers 
Hà - Ab ——À 


Surface Core e HCUAb VIRALRNA 


e° --VEIGM — RECENT INFECTION. 
BE. i ¿= | | 


© +VEIGG = Past nection. HBs Ag HBs Ab HBcAb «| HBeAg HBeAb| MTT IG 
"COMMON IN POPULATION »50 vs." eru gll U U ‘aa 
















APPEARS — V. EARLY B4.  TRANSAM. APPEAR —3 —4 MS 





































DISAPP. —> < 6MS, AFTER INFECTION PERSISTS — YS. on 
E/M = virat partictes. Active Vial Cow. U U 
Infection with HBV but si fl is i licati 
Qa | so бл E ay арш U +уЕ ВЇВА Ж ЛЗ 
= ш" y ШИШҮҮ мни 
2) +ve S ÅJ < 6 ms. Acute Hepatitis. 7 a tow 
HBU MARKERS » 6ms. — Üronjc Hepatitis ТЇ 166 ТЕКУН А Ç Ed u 
j POE ES = — Recent HBV Infection! З 
X x +e Ag with RECENTINF. OLD INF. | [SRE Reese (ACUTE R CH.) Infection but 
Anti-HBe (lgG) К ESI n doesn't indicate 
ree Ta ШЕТ BE sat Immunity ?!!! 
CS ove iet. = j 
e HBc (IgM) (Caen HB cigM |BBcigG зо —— detected by | Goo... nino Uuglo 
° 6 Recent Inf. I | E. DITS зорі. canbe Е M 
2 сане | | infectione 50 МЕ 40 
Nm йш айег я ес Immunity | | | Recent inf: | | pase infection | | infected e HBV with (- ve) e Ag. PUR 















> Prophylaxis 


















HA Vaccine HAIG AB Vaccine AB IG 
- INACTIVATED. SERO-PREV. /AFTENUATION. e Recombinant DNA. BB sag 
e IM (0,1,6) 
DOSE - IMM THEN BOOSTER E IN 6 DAYS OF EXPOSURE. 
DOSE AT 6-12 MNS. (Check vaccine —> measure HBs Ab at 7-9 ms} 
ў S. Th iNiriAl dosz. No UACCINE 
VALDHY | - 105. 3-6 м5. "e 
e Indications: 
INDIC. | 2) CHnoNICLD. 1) CONTACT “recent A) HCW. e RECENT EXPOSURE TO INFECTED BL. 
osuree in 6 days" i A 
2) TRAVELERS to s en B) (HDD peilenes: (Dosbleshe Dose ежи) (GIVEN NOT EXCEEDING 1 Wk.) 
endemic, 2) TRAVELERS for short С) Newborn of HB sAq mothers. 




















duration “3-6 ms”, D) Sexual partners of HB sAq. 








N= = 7 x лар донаи чн 


> CCC. by: 


Z| Acute Зам pao — тшт 


B) SWELLING OF HEPATOCYTES. 
=> NARROWING OF THE BILE CANALICULI. 
=> INTRA-HEPATIC CHOLASTASIS. 





О Ча НЕ, (РОмЕЗ 


ЇСТЕВЇС 


NoN - ICTERIC 


HEPATITIS HEPATITIS 
















PRE-ICTERIC ICTERIC POST – ІСТЕКІС 
° Flu — like ... MiLD Hepatitis "VIREMIA Fon 1-2 wis" “Fever JAUNDICE ror3-6wes” “CONVALESCENCE” 
• М№аиѕеа- ЕТА. 
foma | 1) FE AM dt...viremia п ған м зво. Good GC. 
o doardee 8o pase ar-rotied, 
(severe Anorexia —> distaste |} yY—^—*v 
à p^ THEN « óms. > 6ms. 
ans C UR РСһоеѕтаїіс Јаипаїсе dt... 4 v 
salig реа Cunicay& CHRONIC 
sclera olive-green BIOFREE HEAPTITIS 
RESOLUTION Снкомс Н. Dark urine Clay stool 
ESP. HCV “pilirubinuria” be ie oe 
| 














CIRRHOSISPI | |” INVEST. | „ 16р угл + | TSGOT/BiumuBN. VSGOT/ + s. BILIRUBIN 
Б Ж ЖШ ЗА sdivegms x 4Twdun Zat Оил ранае dt. T affuit of 
(dr smerch of capsule) аб io colleger i selera —> se we 








DüSplee — Jusr palpable a: nes на a Biel un dpa 
DD “PITH Splees ... se NBs”J йиде 














. ComPLicartoNS or (Acute - Vrat CLbnafita 
gab dé d 













EXTRA-HEPATIC 


“MAINLY WITH HBV & HCU 
due to IC” 


2) Arthritis. 


3) GN == Memeranous GN, (HBV) 
MPGN puro Chvo-ce (HCV) 


(Interferon + Steroids for GN 


4) Улсийїб. [А dr pensisrevt HBs A 
lis Chnosic on CaRnnien.| 


5) Lichen planus. ”НСУ” 











RESOLUTION 
fhen... 







Prolonged Cholestasis 
“dt Un-resolved swelling of hepatocytes Fi ULMINANT A. Снкомс B. 


especially in HAV" “persistent 7 Enzymes > 6 ms.” 





NORMAL TRANSAMINASES 
ар CIRRHOSIS ?! RELAPSE 57 
7 вицпивін “dt pre-mature activity” Hepatitis $ 


| I DT PSYCHOGENIC 
NoT Liver D. 
SPONT. RECOVERY | 
m a 







ENCEPHALOPATHY 
(МУРТ) 


RE-ASSURE. 


SPONT. RECOVERY RE-ASSURE & 


H- Srenoids?! 











р 





Gilbert $ (ap 
“defective uptake of |. bilirubin” 


— Un-conég. Hyper-bilirubinemia 


“Falsely discovered during 
follow up of viral hepatitis” 








snecial ccc, of (оде ҮС) райо о, 
1) HAY = potnged clotetass. 

2) ABU = nar swere tan A + serum sickness tke $ 
3) СО thaguosed v. lat! 



























Investigations for cute * Vrat Co bpatite 


Urine : 
To prove Нерай | pRovE То раоме | Eriology 
у 


Y Y e 111 SGOT-SGPT 








D. BILIRUBINURIA URO-BILNOGEN (nes) 
eee ee Manktp T uPro 100 -1000 roLps) 
y mt "TT VIRAL MARKERS 
CE Е em « TALP& yGT. 
‘early sign dt -veinurine +veinurine m FOR FOLLOW UP: 
cholestasis early dt late dt [MUD DT EAREN D) NoRMaL 0 Recoveny—> SGOT. er cr 
i E MARKED ВЕЦЕМЕОЕ | NB: (BEC. IT I AcurE D.) Ir NoRMaL IF PROLONGED 2) Rust» SGPT. (9j) 
yug OBST. OBST. эйгш i Tane Ae S ALP) U З) CuRoniciry—> Viral Markers 
© Cholestasis (1 ALP > Trans-Am.) GOOD PROGNOSIS BAD PROGNOSIS 


"FULMINATION" 


>. =: 





Immuno-prophylaxis 
for HAV - HBV 


Conservative 
REST DIET 
TILL CLINICAL & BIOCH. NORMAL. "де сл e» de 


e 1 CHO 4 INGucost (irs. ANOREXIA / VOMITING) 


HA rest AB rest e + Far [DUE TO NAUSEA-DYSPEPSIA E CHOLESTASIS) 
FOR1M.  FOR2 Ms. 





MAYLEAD TO USED WITH PROLONGED 
EXACERBATION?! CHOLESTASIS?!! 


* NO PROTEIN RESTRICTION EXCEPT E FULMINATION. 
Sr С рас ЗБЕ. DT VIRAL INFECTION 








CHRONIC HEPATITIS С). об бе doer porenchyna > Ом w outresolition in 


Occurs in HBV / HCV not HAV” 


CHRONIC PERSISTENT CHRONIC ACTIVE HEPATITIS “¿G= 
HEPATITIS “wo” Veal AUTO-IMMUNE 











Asymptomatic up to LCF & PH 


> CL/P | 1) Asympromaric ... follows HBU. 


“discovered accidently during routine invest.” 









Ехтвв-ВЕРВТИС 







2) Non-specific Symptoms: REPATITIS > 6ms 
































e Fafigue. р 
e Painin RT. HYPO-CHONDRIUM. » Jaundice. 
E Сіввнозіз AUTO-IMMUNE 
e Fat iNTOLERANCE. 
‚ РАНМ. LCF PH РН? Аб: 
- fender liver 44. HBU нс e Роу Авнтатіѕ. • АНА. 
man ° ишш. e Hashimoto's. © Grave’sD. 
© GNMEMBRANOUS — e. MPGNDUETO CRYO-GB. 
> INVEST. 
1) LEnzymes — fsGPT/SGOT ЕРНИН 1) LEnzymes мио 7 (3-5 оо) 
2) SONAR = -VE / MILD LIVER++ 2) S.ALBUMIN => NORMAL OR (| IN LATE STAGE) 
3) Markers > + ve РРР 3) MARKERS => Wal or u — —————————————» = AUTO-IMMUNE MARKERS 
4) -+ NOLOSS OF ARCH. 4) Biopsy — most imp. "starts in PT". ТИРЕ z Tell 
"VA EXPATMED & PERSISTENT инее Мир MODERATE SEVERE ртг m: 
ISAN NOIATTON OF INVER BESK”. PIECE MEAL 2000242008 | ROSETTEAPE —> M. ПА Пв 
NECROSIS ÜRUOIE du *VELKM —— -+vE SLA 
à л i " » ilf. ур аек 9 E ° z 
> NB: Supzn-iNFecrioN £ HDYV > howto diff, ber Types of sevre form? НВ $А Y BIOPSY: Lymphoid follictes. 
HARE UP OF AULD Gt HBV TO SEVERE FORM. u АРШЫ 
WITHHK& ESTAIN —— SPECIFICSTAINED — LYMPHOID F. E infiltration. 


> DD => Cilbeu's $ & Posr liepariris $. GROUND GLASS APP. BY ORCEIN. 











CHRONIC ACTIVE 


HEPATITIS 








CHRONIC PERSISTENT 
HEPATITIS Vol AUTO-IMMUNE 
TREATMENT: ABU ACU Steroids 
1) Re-assure, 
2) гьа еба InrenfeRON: «Cowceioat" GRADUALW 
3) Avoid ligparooroxic dics © 10 miu. U3 TIMES / WK fisse. © 3 miil. U 3 TIMES / WK Уф TO % DOSE 
ee o + Dose © 1/2N Ya. J dation, | ° lya. ferai 30 мс /р 10-15 мс/р 10-15 мс/р 


4) heparic supponr. “hepamax”” 








Prognosis 
• Super-infection € HDV = flare up of mild 


Ch.HBY To sever form. 


¢ DD = Gilberr’s $ & Post hepatitis $. 


r. 


Monitor Interferon Afren 2 ms 


(US 


IF +ve PCR IF ve PCR 
у u 
Not responding Good response 
0 0 


Srop Interferon Conr. Interferon 








e Indication 





1) -vEHBEAG 
2) -vEDNAPOLYM. 
3) -vEPCR 


Given E Ribavirin 


р 


ым S 


ПТА 
5) Biopsy. “erioGincN.” 


1) Flu like + Arrhnalgia — Paracetamol. 


2) BM (^) — # Thrmbo-cyropenia. 
uet. inp, bee, it CLD the pt. has: Ay byper-splericw dt FY, 


3) Terarogenic => # pregnancy, 4/2 tedeacy. (7972) 
4) Hemolytic anemia. 
3) Depression. 








“Pegylated” Interferon 


(1 ampoule 180 ?qm SC once/wk.) 











For 4 ms. For 1 yr. 
+ Add Ribavirin 
Other Drugs 
Lamivudin. (Oral) 
for 1-2 ys. 


alone or E Interferon 


FOR 6 MS. 


CLINICAL & LAB TESTS / MONTH 
& LIVER BIOPSY i16" 


FULL REMISSION NO REMISSION 
y y 


Conrineu Steroids & Conrineu Steroids 
Restart if Relapse occurs. + Azathioprine 
“steroid sparing” 






FOR 2-3YS OR FOR LIFE... SO WHEN TO ТОР? 






e we ANA Marker. 


е Normal: 





Transm. — Bilirubin. 





y Globulin — Biopsy. 




























— 
_—| Portal Hypertens 


> Causes 
xe-sinuseidal: (M22) i 
° B - Sarcoidosis. 
à of the Cause PH ConrLicartoNs oF PH 
y + #нйфиехо ае: 


К v mbtwe EN. —"bainkeoo- profuse” 
1) Asympromatic. 2 PU. bad cond 


Ea 
ion | — 





> РАТНО-РНУЗЮОСУ 
p БИЛ => Splenomegaly 


— Hyper-splenism. 
— Pan-cytopenía. 


2) > Gastropathy 

























* 1” Biliary Cirrhosis. “qr. in PT’ 
e PY thrombosis. U 


Chronic Liver D. 




























































si Liver Cintbosis 46102) “Cirrhosis” 2) splenomegaly + RF dr Toxiss + lig — shock —pneRF = АТМ. Eu 
* Alcoholic LD*. ў Сна онаи awe s крв — GIT bleeding 
Е on Ma. at | s 3) => Dyspepsia. 
ETAL h. Enceph. (P-S) K high brotein det” — 
© HY occlusion. “Budd Chiari $” 4) ГАД: >Н, Епсерр, 
© CV occlusion, “Veno-occ, & * ” = Caput medosa EV 
— C * LFTs. e Sonar: Î PYD | • Endoscopy. (Gradina) NORUNT 
© Stool / Џвіме гв ом. e Duplex scan. * Ba swallow. 5) => localizing factor 






° 7 Endothelin > ҮС. " 
7 NO &Gl VD — @ RAS 
: е, > TREATMENT grote EV 


—> salt retention —> Maint. PH 


MEDICAL Instrumental Surgical 
Shock h. Enceph. + Porral BP INJ. SCLERO-TH. BANDING P-S SHUNTS SPLENECTOMY 
l i [VOo marters Ele. > ORL fz t ste — У (SANG-STAKEN TUBE) 1) Porro — caval. DE-VASCULARIZATN 





ENL 2) Mesen-caval, | 
И During The Arrack In-berween 5) Lineo-Renal. “HASSAB 0P.” 
e FLUID ШАГ OBLITERATES MECH. COMP. OF 4 ness. Т 
e PLASMA Т) Yaso-DRESSIN for (5) —> Al or old «йаг + MOST EFFECDVE енше s EV / НЕ іч дєсомр. 
e VIT, K Terli in 22 У + УНЁтоў%. " © (TRANSIENT TILL liven / Ascires 
. 2) рВЕ551М / —> «улке SE „Др (hisrocryl ) SIERO THE DORE) 


“S/E no comp. THR if the 


3) Ocrenzo-Tidg ай-уй абу. To Bde 




















> PATHOGENESIS 





“ е 45 
Ascites EE обиды 


> CAUSES or Ascrres 
























Others Gaanosis МОМ-ВЕРАТС 
Hormones РН 
XM Ж 
« v rtion dt* & Я 
шер tam P Текей үл, m 
БОУЕОРНАОТОВЕ И АНИ quu | ам йы дап Раната Нк. 
M JA etta 4 2 . is T 
ГИ 3) ANP. — CHF namong © OPIT o Mses (Онин ede Sifoy а кн 
4 7 лмо Аат е Ба) bm * Covs, puicualiis, 
VD or (NO & P]-- Wreo-voumo| up dt Eb * мойны. 1⁄4 fa 
ИИ seem. + Малов fn 
Сонан Ое. 
» CL/P of Ascives > NB: 2” ettects of ñscites 
1) Inspection: pm pm. 
а) G. ARD. DISTENSION MALY f LANI, JA 
b) SuscosTAL ANGLE WOE 21 resin 
Фф DIVERCATION DF RECT! & DILATED VEINS. (GT PH OR IVCORST ) 3) £dema. fpllows fcitas. (fhcitas масок) 
d) Uwmtrs coevesrio - sireo ocunwasos P пог vain 
2) palpation: 5} 
9) иШ тнш. 
b) DIPANG METHOD = UVER & SPLEEN ARE FELT Fi Pi effusion 2 ава Bleseral Ppfusion 
C) ABD. SWELUNGS —INTB PERITONIDS OR MALIGNANT ASCITES. 4 4 u 
hii Maxe common di Lung pathology hpo 
3) percussion: GHITINGDULNES —— KNEEBBOWMETHOD. jen 
) percussion: Hesorel channel bet (ранен 1 7) Әратна, 
4) Auscattation: Pupcuesics VENOUS HUM OF PH. асаа 














Investigations for Ascites 


Treatment of Cirrhoric Ascites „ш 








1) OFTHE CAUSE 
2) Laparoscopy: for Malignancy or TB. 
3) TaP PING: Jè 

a) TB — C&S then ZN. 

b) Pancreatitis — WBC & Amylase. 


c) Malignancy => Cytology. 


d) Albumin. 





> Albumin Gradient 
. Albumin — Ascitic Albumin 





21.1 « 1.1 
0 U 
Transudate Exudares 
U U 
Un-Complicared Ascires Complicated Ascires 


• РН. e Malignancy 


e 3 major causes of • TB peritonitis. 


G. edema. SBP. 


1) Rerin bed = = 1 пиел 
2) Dier: 


3) Diunzrics: !3:35 = 





> 4 NACL Z2 QD » A Wien 72 ИЛИ ВР И omo arta] 























IF Resistant To RDD: 
4) IV Albumin infusion. 


7) Tapping: 
(2-7 L'session + IY Albumin 10 qm / L) 
To avoid re-accum, & El) 
e CRITERIA FOR SAFE PARA-CENTESIS: 
1) TENSEASICTES. 
2) LLEDEMA 
3) РТ> 40% 
4) PLATELETS > 40,000/MM3. 
5) BILIRUBIN < 10 GM%. 


6/ CREATININE < 3MG% HEPATO-RENAL $. 




























Aims WT. Loss Spironolactone Lasix 
— 1) Srart with 100 mq/D IF No response 40 mq/D 
*iLedema — Y LLedema | 2) t Dose Gradually every 400 mq /D Add 160 mq/D 
J Л 4-5 days upro (X 4} 
VJ kg/Day Y 1kg/Day e S/E: GywAEconasria. ( NA7 K & BV. 





6) Last lines of TREATMENT: 


a) LEVEEN SHUNT 4244078 JV £ PERITONEUM SC => OBSTRUCTION - IWECTION 
VED, -E 


b) ULTRA-FILTRATION & RE-INFUSION. 
€) TIPSS — ENCEPHALOPATHY IN 30%. 
d) LIVER TRANSPLANTATION. 





Interactable Ascites 


Refractory Ascites 





Def.: Diuretic resistant RDD. CANT BE TIT. BY DIURETICS DT 
DIURETIC INDUCED ENCEPHALOPATHY. 

TIT.: J L Diuretics . | 
CAUSES: 

1) ene Fat & Aleni barel. Liver Transplant 

2) bw ht & (stop абое fleid restriction for 

2 dage —> ther resine dereties) 

1) Картер & 7B рені, 

0) Бе Иде билеме. 

5) Weaker law diee derete, 
























HEPATO-CELLULAR CARCINOMA 





















> DE Ооо мадрид 
° prb = 
> Causes (3A + HC) 
> СИР 2) НВО – ВСИ: ома оғнву мита й the heparocym сонам. 
1) LCF + ABD. PAIN + JAUNDICE + FAHM, 2) CirrhoSis (Woven | Alcoblic пот Мон) 
2) RESISTANT ASCITIS. 3) ALCOHOL is a co-cancivogen НВУ. 
3) 
+ tem — Iypesrcaleenia, 5) ANDROGENS (TTT. of Enclomenivsis) 
« TTSH — Mypes tkywoidism. 
. TEP — Poly-cyrhuwia, 
^N 





> Investigations of HCC > TREATMENT OF FICC 





MEDICAL EMBOLIZATION ‘SURGICAL 


Tumor = CS pem “биш” 








RESECTION IF TRANSPLANT “or morce” 
=ни-+нюшн [жб | FOCALLESIONSONLY — Веменумлие, D S LA 
4 4 u 4 ист ISCHEMIC is a 
SENSITIVE SPECI sonar MRI/ wies | incuzm: Mawomwünter. PATENT оо 
= inm; Tumor “isss tomon ost or. 
О oe eam зва О чира > 
lcu sa. = 
пок ияя) RECENT “NON-SURGICAL’ 





Biopsy 


ВЕТТЕВТО ВЕ AVOIDED IF HCC RADIO-FREQUENCY 





um THROMBOSIS OF 
is SUSPECTED & SURE. TUMOR S, томов Вуз. 








H. HEMO-CHROMATOSIS 


“icono Dicease 


Alcoholic Cirrhosis 





ГУ Biliary Cirrhosis 














1) Causes: 





reast kelpe hoss of Imor [oloy progressiee) 


(HP)? SJ 


Triad of (1-3-5) 


ІН epatomecaty.(PARADOX) 


2) НЕАЕТ — CARDIO-MYOPATHY. 


I3) P ANcREAS — BRoNzE DM. 
(NEVER IN HEMO-SIDROSIS, 


4) Ртитдву => V GONADAL F. 


5) S kiN — BRONZE (DARK- GRAY) 


Ж АХА - CROW - GENITALLIA ~ EXPOSED AREAS, 


6) J OINT — cHONDRO-CALCINOSIS. 
= PSEUDO-GOUT 








> CL/P 





Honda (CBR? 


1) В ЕРАТІТІЅ э ЛҮҮ 
2) ConNEA > 
3) C noNpRo-caiciNOsis = PSEUDO-GOUT 
5) B Lue NAILS’ LANULAE. 

6) RT DAMAGE = GLUCOSURIA. 


7) H emorysis. 












> DEF. & MUTATION IN HFE GENE (шп ШеГайвогйей Alcohol UNKNOWN AUTO-IMMUNE 
ETIOLOGY ON CHROMOSOME 6 -- HEPCIDIN G Тала: ВН 
= secret protin tat + corlo-lasnin i-abio acre оогоо TAceraldehyde T ht disruprs M "ыш 
=> TT Dron absorption from SI  ОХЛОЕО л у он 
Жолон ий i t tue. 2 Hrs | Suha. saqlatoro 
= ибо ЕЕ >> ВС а N Тя тете => Grondona 7 рерот fibroaio 
Тре Он 1 accumulation of Chin ter 4 : 
= 1 yee Donn blood { U € MICRO-SOMALMETABOLISM => Shite Hepat йау ове : 
И. diposittonat удана => È TOXICITY DF DRUGS = Фіто ордодо» сд пут => Отоа 
> Incidence AR = Males - 40 ys. AR = Young Adubrs. heavy Alcoholic. Middle aged re, 40-50 


> $0 дм > 20 см/Члу Очек 2-10 ys 


Reversible if Alcohol is + SPECIAL D. 
stopped & Asymptomatic CRITERIA 


Liver ++ 
U 


dt fatty fin, 
of tke brer со 


afln, process 


Tender 
y 


dt stretch of 
мй, 


2) Cirrhosis Slowly progressive Alcoholic Cirrhosis / Alcohol is a VD: is a VD: Orher Auro-Immune: 
LCF + PH ИНН ЕАН un _ d : ANGE. AIHA/ = Arrhropathy / Scleroderma 
¢ Spider Navei. /« VC dec.) /Thyroid / Sicca $. 


(Irchiuq rhieN Jaundice 








185 7р. Вішвивін ТАИ fat 
U y y intol. 
Jaundice — Xanthelasma 









Xanthoma on 
(palmar creases & 


itching 1 for 2 


КА каеш! 
IWaloxone" 
у fat sol. Vit. Dyspepsia 


1) ¥ Vit. K 81. TENDENCY 


2 £D TEE 














H. HEMO-CHROMATOSIS 


Neons Disease 


Alcoholic Cirrhosis 


19 Biliary Civhosis 





Invest. 


> Cause 


IJ fron profile: 


• Г s, InoN & 5, Ferrtin, 
(Mot Accurate bec, io ar Acute phase reactar) 


° Y IBC. 
BET Tnaws-fenniN sar.. 
“also For screening of FM’ 


2) TBuoon & Urine Т 


т) В:00р: 
. dr deposition in Tissues. 
« \ Ceruloplasmin orn Normal? 
© + hemolytic anemia dr | Cu. 


2) URINE = Ret RT Damage 
> ШЕЙ р, дА 


hepatitis Specific Criteria сам,” 





1) vEr ЕР "o> ses" 
РАЗ ЖИЙ eor га} 
3) 


4) [лсво-ст OSIS won-Mecato-Biastic. 


5) Biopsy => [голу HYALINE 
HEPATOCYTE. (NOT-PATHOGNOMONIC) 


Biliary Obstruction (BSSA) 
1) BILIRUBIN. (DIRECT) 
3) s. TRANSAMINASE, “MILD” 
4) S. CHOLESTEROL. 


Auro-ABs: 
OMIT 
2) АМА (Аҥт-мтосн. Авто 
DIFF, FROM 1” ScLEROSING CHOLANGITIS) 





» Cirrhosis 
(SONAR/ Biopsy) 


1) Sonar. 


2) BioPsY — FE (PRUSSIAN-BLUE) 


1) Sonar. 


2) Biopsy — Cu (E SPECIAL STAIN) 


1) SONAR.(BRIGHT FATTY LIVER) 


2) BioPsv.. (c ABOVE) 





» TREATMENT 





1) Sonar. 


2) Biopsy = PT GRANULOMA. 





. HYPO-GONADISM => Androgens. 


¢ Cardio-therapy. 





3. Cirrhosis 
TTT. 





Supportive ITT. 


hepa-max plus 
Unso-falc 








(haemo-chromarosis = defect in SI 


Wilson's = defect in Liver itself) 


Follow Up by.. 


Child Classif. Sonar & æ - FP 
(LCF / PH) for HCC 


I. Causes | 1) Venisection: + Cu Chelator: General 
® TO MOBILIZE IRON STORES. 1) PENICELLAMINE. (V. TOXIC) 1) STOP ALCOHOL IMMUNE^SUDD. Ов IGS 
° WEEKLY / 2 YS. и » 
2) ZNACETATE. "LONG LIFE m. 
e 3-4 TIMES / YR THEN... ) 2) G. NUTRITION. 1) Azsthiopnine. 
3) Vir. Bı (THIAMINE). 2) No sreroids used —> 4e, Ком 
2) Fe Chelator => DESFROXAMINE agp. ecter-dyctraphy + Oetesnporesi 
TO PT. IF HE CAN’T TOLERATE (1) 
z i in о Сінода — Urso Deoxy-cholse. 
2. $УМРТО- | . DM= Insulin. * "rof Exma ....Manifesr. Alcoholic На ani 
MATIC e  Sreroids /N SEVER INFLAM. ». BS Chiron — Chdlesyewine c breddar (^) 
— = Evo ipaiic ci 


• IVAA. (Esel - Branched) 
. IVVi (B B,-C) 
. _ МСа& Ратом > Лимы 





Liver Transplant 


Nort in hemo-chromatosis 
"bec. ilie defeci is iv SI voi Live" 


си. 
e iding —>›АмИнлуйк<-+ МАЮХОМЕ. 
»* V. (ADEK « Ca) 








“MANIFESTATIONS OF DECOMPENSATED 
Liver Disease” 


ATO-PULMONARY 


YD causes opening of Dacnis & P}, effusion 


intrapulmonary  Porto-Pulm, der PIATIPHER 
AVshunts, shunts. (oyresowserec)  ORTHODEONA 
4 
Hypoxia & Central Cyanosis. Basal avevacrasis 
“dows respond 0th,” 


þp— #2 € ж 


> Esrracsn ~LYD => lypendynanic cine. 
NO-PG-VP | = iFseveme => Shock 










ee 


Finne 






* AMENORRHEA & 
+ мект 


+ FEMALE DIST. FHAIR, 
+ _iporeuce & |0100. 


GENITALIA 





+ Gmaccomasra + ATROPHY 


Anm В. вна 


BREASTS 














Micro Моямо facro J platelets  _/Co-agulotion 
ç ç 4 i 
орах „| PT- Fibaiogen 
Inn del, dr Форам + Маса 
(УРЦ) ВМ) sovarouonasne “OM lVi K (1972) 





LIVER CELL FAILURE 





D GC-bad. 
2) Fever “iow grade” + RES DEFECT —> BACTEREMIA, 
o Tia- TF, 
3) Foetar tiepaticus dt: АРТИ л рен Y 
фун у din 


эгеч x na 8 breath, 


4) Jaundiçe. др бое беби вн 0 бт бое лол t Code jade) 





¿protein srnthesis 






y 
os As Bormones РН 
у £ Ü 
ESCAPE OF ^ fpraduction dt^ & Teopiltary pr. in 
яшотоБЕ Lbreokdowe” splanchnic area, 
T) ALDOSTERONE 
а ан. 
3) ANP, 


Lymphonnhiea: *port-s rusoidal obat. —> orgorgemer of lymphatics > 


exvasasarion bro perttoneum," 


> Shin 
© Spidem nevie. Whine mil. (Tey's Nail) 


= Рала Exyrtrons. Paper money ski. 








А 








HEPATIC ENCEPHALOPATHY 





> DEF.: Neuro-psychiamric complex dr Î brain (NH; / Toxins) » TYPES 
occurring ar The peak of LCF DT: 1) FULMINATE HE. (ACUTE LIVER DISEASE) 
A) Failure of liver detoxification & 
2) CIRRHOTIC HE. (rotiowine ppr. Factors) 
b) By pass porro-systemic shunts. 
3) CuRONICP-S — HE. (br sPoNT. SHUNTINGIN PTS. E PH) 





> Pathogenesis: 7 protein load leads to > Precipitating Factors 


protein load dt EI pur TO Infection b; Constipation 
2 ds Cul in bmi | E 
АД 


U Dier Git bleeding 1) Diuretics. (EXCESSIVE USE) 
B. llona SBP 


SHOCK T protein load : 
/ 3) Severe (V - D) 


Y Y 


Disturb. in AA Synthesis | ; А : 
(ТАломайс & LBwched AA) УВ. perfusion / metabolites 


LULA (EV - PU) 2) Tappi Е Асі 
= : APPING O| ITIS. 
Like com e : Ж 


DD of HE Delirium = 
wud ulad (1 


Y NE synthesis t Octopamine 
ц , rps Iglu (2 
“false МТ” 1) D. TREMENS. (Diazepam) 7) DRUNKENNESS. „aeg 2905 (3 


Y 
2) H veo-aivceMiA. (Glucose) 6) Нурохи. OLDAGE 
eras 3) H. ENCEPHALOPATHY. 7) 50в-риғд Н ЕМАТОМА us TRAUMA 


4) PSYCHIATRIC DISORDER. 











НЕР@Т!С ENCEPHALOPATHY 




























> CI./P of H. Encephalopathy > Stages 
Cucas Dacnosis Las invest. Pre-coma Coma 
MAINLY, Tocou Uven D. 1) Deverioranwe6C. 4 
NOT ENCEPHALOPATHY 2) ABNORMALBENAVIOR — CHH DISHNESS, responds to 
¿ з) Втр. aa ente, 
(TPT -T Buntes 4A) DYSARTHRIA /CROREA / YAWNING/ WKOVGH. 
ивиш) 


S] FLAPPING TREMORS, "ASTRENA” 
HYPER-REFLENA — MYPER-TOA. 


EARLY DIAGNOSIS BY > GRADINGOF H. ENCEPHALOPATHY 








> PRIMITWETESTS > LABSINVEST. 








Subclinical INTELLECTUAL FUNCTIONS. 
1) EEG =0BTAW. (LOW 





Consmucrional Мина & ÎAMPLITUDE) Apathy + Revensal of Sleep rhyrhn 
Арал. Conneerion vest. 2) WP + Flapping t. + Confusion + Acjrarion. 
3) Bio NH. 














a) Emly >... To pain 
b) Lut X10 pain. 




















TREATMENT OF H. ENCEPHALOPATHY 


1) Avoid ppt. Factors. 


2) PROTEIN RESTRICTION 


3) B. Flora Flagyl & Neomycin. (е олот бит" 


4) Infection (SBP) 


Stop diuretics. 


(55а 441 4254) = O.bgm/ kg/d 


7" CS or Cepro-floxacin. 





5) ENEMA / 8hrs. acc. то need. 


6) Lactulose (10-30 wl / 8 lins.) 
U 


“Dose i9 adjusted to produce 2 semi-soft 
stok / Day” 


4 not=> sever diarrhea => 
El> Hercephalopaty! 


“Non-absorbable disaccharide” 


Osmotic purgative Fermented to Organic A. 
u U 


Wash bowels from Release H* Í Y nm 


nitrogenous subst. 
MH, +H = Mh, [J B AORA 





> NB: If sedation is necessary (violent рт.) 
a) Shorr acting BZD —> Midazolam. 


b) Anti-dore —> Flumazinel. 


L-arthinine, L-Aspartae 


(hepamerz®) — v blood NH; 





> RECENT TRENDS IN TTT. OF H. ENCEPHALOPATHY: 


1) HAEMO-PERFUSION. 


2) FLUMAZINEL DT HYPER-SNSTIVE BZD -R. 








3) BIO-ARTIFICIALLIVER SUPPORT. 


4) LIVER TRANSPLANT. 

















LIVER FUNCTION TESTS 


Synthetic functions s. Bilirubin 


“compensated / decompensated" | 























xm Тр T Indirect 7 Dinecr due ro 
s. Albumin 
: "shonr 1/2 life" (280% Омгсомј.) | (Conjugated) 
"long 1/2 lift = 14-21 days" & more sensitive > 2) Ш Si 
e : hepato- 1 secretion 
cau AE Channie LD Vir. K ij; 7 Рахе 4 pale Obstruction ¿dL ba D: a bd 
; Gilbert lek 

ао Е а + hemolysis Gilbert $ Cholestasis LCF ра 

"so iis is bad indicaron" "ifDecompensated" No response Improved to d i ipa ушу 


bur may v iN 
sever form. 







Унь. 


SR 5 z Jaundice only i i Diagnosis of 
Parenchymal Biliary Cirrhosis | | 7 I. bilirubin. ЫЕ Intra-heparic Exrrachepatic MR 
LD .. so if "Cholestasis" * Retics. {ШШ adc Lok 


e No Obst. 
N. liver enzymes. 



























n " n e No LCF. 
In Liver Cirrhosis; я z 1) PBC. 1) Gall Stones. 
= ; Т РТ in Chronic 2) Hepatitis. | 
* PT in AVH LD 3) Drugs: OCP 2) pancreatic Т. 
be NonMal due ro; - Androgens. 3) PSC, 1 ve BSP 
4P : clearance TEST 
$ Albumin + Ô Y Globulins | Fulminant N Ж P Pregnancy: / I i 








1) PT afrer + 
Уп. K inj. 


meme | s | — — 


Котов $ (АБ) 


as Dubin J. but 
No piqment 





3) Enzymes ALP > Trans. | Trans. > ALP (2x) 
y GT (4-6X) 





LIVER BIOCHEMISTRY 





hepato-cellular damage?! 





Cholestasis ?! 








SGOT SGPT fuor 
"AST" А "MORE SENSIiVE" 
1) Cytoplasm+ Miroch. 1) Cytoplasm only. hepatic origin 
"except in Alcohol intake " 
2) Non-specific (Te MI) 2) 5р. / Sn. (Nonmal ALP + 7 y GT) dr 


3) short 1/2 life. 


3) long 1/2 life. 


(^) by Alcohol intake, 


T in Early onser of Recovery 
used for Follow Up. 


1) mild Tor N — Ch. hepatitis. "mild form" 


or liver Cirrhosis, 


abscence of H-C damage. 


so ALP ... 
wild T 
Intra-hepatic 
Obst. 


2) 17 3 -5 ines. — Ch. liepariris. "sever form! 


$) fid upro 1000 — Acute hepatitis. 


NB: in All Liver Diseases: 


© ALT > AST except in Alcoholic (AST > ALT) 


e as Alcohol —> 4B, — + ALT synthesis. 





parenchymal LD 


e hepatitis, 

e hepatic metastasis. 

• Amoebic liver. 
hepatic infilrration iN 
leukemia & lymphoma) 


Ñ Trans. > ALP 


(ALP = 2X) 





Normal y GT 


Non-hepatic 
"Orher sources 





of ALP" 
® Page's D, (ALP = 10X) 
marked T Sine PTH. 

* Rickers / Gn. child. 

© healing FRACTURE. (rasiti T) 
Exina-heparic ® Osirogenic Bone Cancer 
Biliary Obsr. сест 
"Cholestasis" 
e PBC. 
* CBD Obsr. 


e Cancer head. 








ТАР» = Cholesterol Level: 
> nang 
as 


Тота! plasma pr. 


(Albumin + 1 y Globulins) 





MONO-CLONAL poly-clonal 


MULTIPLE MYELOMA 1) Liver D. (Cirrhosis) 


2) Chronic Infection. 
3) Collagen D. "SLE" 


^ Old male. 


IMMUNO-ELECTROPH. 


- Î Toral PP. 





1) IgG — Chronic Active hepatitis. 
2) IgA — Alcohol hepatitis. 


— Cirrhosis. 
З) М — 1" Biliary Cirrohsis. 










Orher Markers: 
1) Viral markers 

2) Avro-immune markers 
3) Tumor markers 

















G Ето protein Des-y Carboxy PT 
Sn. Bur Nor specific. Specific 





Done every 3-6 ms. In Nor sensitive. 


Cirrhoric pr. For follow up. 









Lab values for Liver INvesTIGATIONS 


2) ALT/ AST 0-37 U/L 


4) Cholesterol 170 — 240 mg/dL 
(Recommended < 200 мі) 


EIC COM RN 
[се [баны — 
ЕЕ 5 вае jezce rea | 


7) oFP < 25 ng/ml. 
Sensitive bur non-specific. 














HEPATOTOXIC DRUGS 


Acure hepatitis Halothane. 
INH, Rifampicin. 


Chronic hepatitis Methyldopa. 
Nitrofurantoin - Fenofibrate, 


Cholestasis Anabolic steroids. Phenorhiazines, 


T. TCA 


Oral hypoglycemic. 


Farry liver Tema-cyclin. Amiodarone. 
Na valproate -> (anti epileptic). 


Steroids. 








Hepatic necrosis Paraceramol (toxic dose > 17 qm). 


Carbon terrachloride. 


Amanita mushrooms. 
Pelioses hepatis 
Hypersensitivity Allopurinol. Antithyroid drugs. 


Sulfonamides. Penicillins.. 


Phenyroin. 


e Budd chiari $ 
Cholestasis 
e Budd chiari $ 
e НЕРАТОМА 


Drugs Causing Jaundice= heparoroxic + Drugs causing haemolysis. 














Direct Toxicity Idio-syncracy 
e Predictable. е Unpredictable. 
° Dose dependent. е Dose independent — immune reaction + drug metabolism 
- Acetaminophen. - Halothane. - Phenyroin. 
- Amanita mushroom. -  Isoniazide. - Na valproate. 
- Carbon temachloride. 




















Amoebic LIVER Abscess 





Clinical picture 
Insidious Onset of 


Etiology 





Amoeba in colon 
— portal vein 
— liver 
— Abscess in the Rr. lobe 
due ro the streaming effect 







history of | hepatitis like 
Ambiasis bur ТНЕВЕ АВЕ 





Dysentery. 1) Severe Toxemia + pain in rt. hypochond. 


АБ ы бле s Constipation & 2) Intercostal tenderness. 
= Anchovy sauce inmotion 






3) Tender fist percussion. 
4) № Jaundice ....only if severe infection. 





Necroric Tissue + 
RBCs & WBCs + 
Amoebae in the Abscess's wall 













Jaundice + Leucocyrosis; 


1) АмокЫс liver Abscess. “Nevmophilia” 
2) Leprospinosis. ( 3!) 
3) Asc. Cholangjris 

(Gall Stone —> CBD Obst. — Stasis — Infection) 






4) Fulmininar liver Failure —> Necrosis of liver 







INVESTIGATIONS 
1) Î ALP. 
2) Sonar — Cyst — Aspiration —> Anchovy sauce. 


+ Leucocyrosis —> “Neutrophilia Not lymphocytosis’ 


4) Rr pleural effusion by X ray. 





TREATMENT —— Amoebic Liver Abscess 





Flagyl + ABS Aspiration if 


(Infusion 700mq/8hrs) 
Large abscesses. 
Left lobe abscesses. 














orulminant Hepatic Jailure 


“Aour Liver failure — hepatic encephalopathy + no ppr. factors in < 8 wks" 


1) Viral  —> HBY +D -C -E (with pregnancy) 

2) Drugs  — Panaceravol Toxiciry (» 12qwsz30rab), INH. 

3) Alcohol toxicity + Amanita poisoning. 

4) Acure fary liver of pregnancy. 

7) Reye's Child <Fyrs. dr Aspirin ім A child with viral infection esp. chicken pox. 
6) Temacycline IV especially during pregnancy 

7) Wilson's disease. 


mE 


1) Liver functions 


* ЇРТ. 
o Î Bilirubin. 
e 4 s. Albumin. 
2) heparo-cellular damage —> T TRANSAMINASES, 
3) US — 1 liven size. 
4) EEG —» qnade of encephalopathy 
5) lsoropt scaN —» No uptake 
6) of the cause — viral - autoimmune markers. 


[ТЕЕАТМЕ 
A) Treatment of h. encephalopathy. (as before) 


b) Treatment of Complications 


hypo-kalemia Diunerics. — KCI 10-17 quid 
Glucose —> insulin release 


— aa 
Гааги [боем | — | 











Important Notes in Liver 





Liver histology: 
1) Liven is divided into 8 seqments. 
2) ho cells > Vir. A& D storage + synthesize fibrous T. 


3) Kupffer cells —> bl. monocytes. 


4) Glycogen storage is enough for 24 hrs. ....so Advanced LD —> Fasting hypo-glycemia. 


рт. Е 7 TnawsamiNAsES 


1) Viral Mankens — libs Aq / HA Ab / HC Ab. 
2) Auro-immune markers —> ANA. 

3) Cu + Fe** profile. 

4) history of hapro-toxic drugs. 








p. 19 


p. 20 


Carrier & Chronic Markers are Almost same so we diff, by.... 





1) CUP 
2) Transaminases. 


7) Pathology by biopsy. 


Orher hepato-tropic Viruses 


HDU 


"Non-pathogenic = 
Incomplere RNA" 


l 
with HBV Ontop of HBV | 


+ve HD IgM +ve HD IgM 
+ve HB clGM +ve HB clqG 


| Goinfection | 
"Fulmination" 










1) ADU 











Super-infection 





2) HEY = A 43 + fulmination in pregnancy. 
3) ВСУ = ВСУ. 











р. 21 Jusr palpable Spleen = few cm BCM. 


1) Typhoid —» Widal resr. 
2) Brucellosis — Br. Agalurination test. 
з) IMN -> paul-bunnel test + mono-spot + ЕВУ АБ. 


4) IEC = —> Echo (Trans-oseoph. For veqitations) 
— BL. Culture. 


5) Viral hepatitis —> Transam. + Viral Markers. 


22 Non-heparorropic Viruses: 


ыы Га | 


Immune-comp. Immune-comp. 


sore Throat + .. 


Jaundice 


Intra-nuclear Inclusions. e Arypical Lymphocyrtosis. Marked 171 Transam. 
giant cells. ® Paul-bunnel — Mono spot 


(hererophil Ab) 
к (м/с) 


Je | созш | Wemeiem | жю _ 


р. 26 Pr. Complaining of Easy Fatique 





1) Blood — CBC. 
2) Liver — SGPT. 
З) Kidney — s. Creatinine. 
4) Pancreas —> ВВ. 


р. 24 Child classification of Cirrhosis = Functional state of the liver 


[аА [аве 


x sam | > | wo | 
x anne | > | ws | sm _ 














р. 56 haemo-chromarosis 


x Hda | 


-D ТЕ absorption from SI in CHA + —M— bL 
absence of mucosal block. Transfusion. (Th. Major) 

In parenchyma —> sever damage. In RES —> less damage. 

Pancreas is affected. Pancreas is spared. 


р. 59 Facrons T Risk of Alcoholic 





D F>M. HBs Ag HIA ass. 
2) Dose 6 duration. Malnutrition. Immunolog. Mech. 


pan Blood & Liver 
1) Alcohol LD —> Macro-cyrosis Non-Mgalo-blastic. 


2) Chronic LD —> Macro-cyrosis. 
3) Chronic Advanced LD —> Acanthocyre. 


ро Chronic hrching 


1) 1" Biliany Cinhosis —> ALP & y GT. 4) Leukemia —> CBC 
2) Uremia — KFIs. 5) Lymphoma — — if Alcohol inrake. 
3) DM -> BL Sugar. 6) Polycythemia —> if hor bath. 


7) Hemolysis — — hb + D. bilirubin. 


p. 40 ув № + Акіткортну 


e = Viral. - Auro-immune heparinis. 


е Haemocromatosis - Wilson’s D - 1" Biliary cirrhosis. 


44 DD of 1 Biliary Civvhosis PBC & PSC 


тш e Inmaheapric obsr. Only. e Inma & Exma-heparic Obsr. 
— Biliary Cirrhosis. 


m lee [мышью 


Invest. +ve AMA. е ле АМА 
~ 
TIT. Un-sarisfactory bec. v. aqqressive 
ey Ss 

















ЕЕ hypoxia & Cyanosis dr 













1) Fallor. Chest inf. 
2) EisENqMNGER'S. 








T 


I 
usually responds 
To O, therapy 
ЕХСЕрт ARDS. 






Doesn't Respond 
to O, therapy 
Е 62 oibro-famellar Carcinoma 
. Variant of HCC. 
. young age witb No RF. (no cirrbosis or HBV / HCV) 
e Invest: 
a) “¿ve GFP. 


b) Sonar —> ИО АИ 
с) Biopsy —> MU/WANT WEPATICITER M DERE LIAMEUAR FBRDAS T. РЕНИ 


e  Berren pnoqwosis than hepatoma. 


pons Hepatoma Markers 


a) 111 aFP —> heparoma only. 


b) o& FP + CEA -> 2ry merastasis in liver dt Colorectal cancer. 


"d Fatty Tiyer (hepatic Steatosis) 





dver ++ atthepatc inglration e neutral gat 
Macro-vascular: good Micro-Vascular: — fulminate Failure 
а) Alcohol. a Acute fatty liver of pregnancy. 
6) Obesity. b) Reye's $. 
c) DM (Type I) c) Teracyclin toxicity. 
d) TPN 


СІ./Р: 


1) Of the cause. 
2) Enlarged tender liver —> Rt. Hypo-chondrial pain. 
3) Fulminate failure in the above causes. 
mem 
1) of the cause — eg. BI. Sugar, 
2) Sonar — enlarge bomog. Liver. 
3) Biopsy — diagnostic (but not needed) 
4) Trans-Aminases > mild f 
1) Of the cause, + Resmiction of far + CHO. 
2) Lipotropic drugs + of fulminant failure. 








р. 68 


Jaundice 


Familial Jaundice 


Gilbert $. 
Crigler Najjar $. 
Dubin Johnson$. 


(Un-Congugated) 
(Conjugated) 
(Conjugated) 
Inherited hemolytic anemia. 

Wilson's disease. 

Hemochromatosis. 


Cholestasis of pregnancy. 


Painful Jaundice 


p. 69 


p. 72 


Calcular jaundice (Gall stones). 
Hepatitis. 

Cancer head pancreas 
Congested liver 


Hepatoma, fibrolamellar carcinoma 


Liver D + pleural effusion: 


1) Awebic liver abscess 
2) Cinnhoric Ascires 


Hemolytic. 

Wilson's disease. 
Gilbert's with fasting. 
Cholestasis of pregnancy. 
Gall stones. 


Peri-ampullary carcinoma. 


Painless Jaundice 


1) All familial jaundice. 
2) Any type of cirrhosis. 





—> Rr. pleural. 
—> Rr pleural. 


7) Cinhoric Ascires ^ Lr. sided eff. > TB if DM + pneumonia. 


4) Cirrhoric Ascites + Bilateral eff. — hypo-protenemia. 


SBP = Sub- Acute Bacterial Peritonitis 








Ө oe Eta tate lees LL ad) Aes и: 
ee 


Aspiration > С &$. 


WBCS iN Asciric ша > 700 /м? 


(> 250 РМ. / м?) 














Ru “Vescubor Loe. 


[пыте | эшсез 


1) Polycyrhtnia. hepatic V. Thrombosis dr (, 59 o>) 
2) Tumors (pancreas / hepatoma) 1) Polycythemia Rubra Vera. 
—> compress PV. 2) OCP. 
3) Umbalical sepsis. $) Hyper-coaqlubal stare. 
(J ATAIL & protein С, $) 
4) PNH. “complement” 
1) Rr. HypochoNdnmil pain. 
2) Transient Ascites (dr 2) Tender heparomegaly. 
3) —ve_hepro-juqular R. 
“No cong. Neck veins to diff. 
from RVF or TI” 


а УИ 


1) Of the cause. 
2) heparin 
3) Surgery in Budd Chiari $. 


opening of collaterals) 


> Veno-Occlusive — as Budd Chiari bur Cenral vein. 
> Cardiac Cirrhosis — dr long standing RVF / Consmrictive Peni-carditis. 





р. 74 DD of Enlarged Tender Liver (V. Imp.) 


1) Hepatitis —> ENZYMES , MARKERS, .... 

2) Amoebic liver > 05,... 

3) Fany liver > US,.... 

4) Hepatoma —> US, AFP. 

5) Congested liver КУЕ —> CONGESTED NECK V., LL EDEMA. 


BUDD CHIARI $ —> NO CONGESTED NECK VEINS. 








